MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT ©OF PUBLIC HEALTH AND WELFA
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Registration District No. _______31_8-____.anarv Registration District rl 0.93______--Reglﬂrar ‘s No. -----5953

=62-028697

STATE FILE NUMBER

__"—E"F'\_Tl'ﬂ_’.!—'l_ﬁfﬂ

2. USUAL RESIDENCE (Where deceased lived.

If institution; Residence before

a. COUNTY a.statEMissouris cowBt, Louis  sdminlon)
b. COITRY (1f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. Ccl)‘ll';! Inside Limis
TowN 5t, Louis Days 1owN Univermity City Yes K No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Ferm
HOSPITAL © ADDRESS
INSTITUTION Christian Hospital Yes X Noe O 6260 0Olive St. Road,|YsD Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
{Type or print} . OF
Fred R. Hale DEATH July 15 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Marriad [J 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 MR
M ale Wh ite Widowaed g Divorced [J 5 / 14 / 1875 87 Months Days Hours Min.
10a, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
etter arrier Retired Wayne County, T11, Uu,S,A

135, FATHER'S NAME
Andrew Jackson Hale

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Susan E. Turner Rose May Hale

15. WAS DECEASED EVER IN LLS, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Ygs, ne, or unknown) | {If yes, give war or dates of service)
Ko ' Van Hale, 4207 Dardenne Dr,

18. CAUSE DEATH (Enter only one causs per line for (a), (b), and (c). INTERVAL BETWEEN

PART I. DEATH WAS CAYSED BY: ]PIHE LA 20,Mo, ONSET AND DEATH
’ IATE CAUSE (a) Ca’y & ;r;_ { / lr\,a oS, S 2 2
DUE TO {b) ' C@V@z"k / ﬁf_f_ew; o J b/e}’ \Jl’
4 DUE TO e} FQ,’pr—ﬂ M}L [1. F /rau{_u—w‘— (ﬁ?mur)
L? 4 i A
PART I, If deceased was female was

T-17

I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal

PART
dismasa condition given in PART | (4) s
04 7

ot

there a pregnancy in last 90 days.

]UYes[ [:]Nol

0O Unknown

MEDICAL csanncr«n@h\

WHILE AT WORK (3 fafm, factory,
NOT WHILE AT WORK
IA vl o‘-‘

m[ﬂ, office bldg., et&) g

ft~[_e—uij

J\fl[wa‘fl

AS AUTOPSY [ 20a. ACC@;W SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART () of item 18.)
ERFORMED a 0 - ,, ) }i
ves) No @ ell o &1 f'f‘r*’y wd e L i
20c. TIME OF Hour Month, Day, Year 7
INJURY a.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Mo

21. 1 attended the decessed from [169 /45" / @R and last saw FE5alive on 7/15fba
Death occurred at /ﬂ H /{ 'ﬂ .. m on the date stated above, and to the best of my knowledge, from the causes stated.
220-SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
% g@wa_,, M.D. &3/ 1v. ﬁt?&ﬂd’maay, M Lours M| 7/06/6
23a. BURIAL, CREMATION, | 23b. Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Statey’

REMOVAL (Specify)
Removal

9/1962

Hiram C

metery

St.

24. FUNERAL DIRECTOR ADDRESS

upton Chapel, 7233 Delmar, St_ Lou

25. DATE RECD. BY LOCAL REG.

JUL 16 1962

26,




STATEMENT VBY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. % M
Student Signed m/&y -

Signature of Student Embalmer
’ Licensed Embalm o. /f & ’V
: 3 -

P.O. A

%o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.}(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. : ) [




